
DETERMINE      
YOUR 

NUTRITIONAL  
HEALTH 

Read the statements below. Circle the number 
under "Yes" in the first column for those that apply 
to you. For each "yes" answer, score the number in 
the box. Total your nutritional score. 
Use the second and third columns for subsequent 
reassessments according to the instructions on 
the bottom of this page. DAAS 6/11/2002 

  

 3-Month 
Check-up

6-Month 
Check-up

Dates    

 Yes No Yes No Yes No

I (or someone close to me) have an illness or condition that has caused 
e to change the amount and/or kind of food I eat. m

2  2  2  

 
I eat fewer than 2 meals per day. 

 
3  3  3   

I eat very few fruits or vegetables a day. 
 

1  1  1   
I eat or drink very few milk products (i.e. milk, yogurt, cheese) a day. 

 
1  1  1   

I drink less than 5 cups (8 oz) of fluid a day  (i.e. water, juice, tea) 
 

1  1  1   
I have 3 or more drinks of beer, wine, or liquor almost every day. 

 
1  1  1   

I have tooth or mouth problems that make it hard for me to eat. 
 

2  2  2   
I don't always have enough money to buy the food I need. 

 
4  4  4   

I eat alone most of the time. 
 

1  1  1   
I take 3 or more different prescribed or over-the-counter drugs a day. 

 
1  1  1   

Without wanting to, I have lost or gained 10 pounds in the last 6 
onths. m

 
2  2  2 

  
I am not always physically able to shop, cook and/or feed myself. 

 
2  2  2  

TOTAL       
Resource: American Academy of Physicians, The American Dietetic Association, National Council on the Aging 
If you checked "yes" in any column, or would like more information about the specified topic, ask for a 
copy of the corresponding brochure. 
 
0-2 GOOD!  The warning signs of poor nutritional health are often overlooked. Please review these warning signs. 

Copies are available for the asking. Recheck your score in one year. 

3-5 YOU ARE AT MODERATE RISK FOR MALNUTRITION.   Seek what can be done to improve your eating 
habits and lifestyle. Contact the Office on Aging, senior nutrition program, senior citizens center, or health 
department. Ask for written materials and register for the next nutrition education/counseling session at your 
closest senior citizens center. More in-depth analysis including checklists for intervention support within your 
community may also be available. You may re-check your score in six months to see how much you have 
improved.  Let the Nutrition Program personnel or your case manager know how you are doing! 

6 or YOU ARE AT HIGH RISK FOR MALNUTRITION!   Complete a Level 1 Screen and refer to the appropriate 
health  care or social service professional in your area or, call your closest hospital's Senior Health Center and 
make an appointment for a nutrition assessment. In most cases, Medicare, Medicare Supplement,  or third-party 
payment will cover the costs with a nominal co-payment. A team of qualified health care professionals, including a 
registered dietitian, will be available to follow up with you to find ways to improve your nutritional health. 

Remember that these warning signs suggest risk but do not represent diagnosis of any condition. 

Your Name:  __________________________ ____________ Date:  year______ month________ day________  


	TOTAL

